By A. RUGG GUNN, M.B. W. B., AGED 11, discovered about six months ago that he did not see well with the left eye. About this time he was also noticed to squint occasionally-convergent strabismus. He then recollected that twelve months. before he had been hit in that eye by a tennis ball. R.V., 6; L.V., counts fingers at 1 metre. T.n. right and left.
Examination of Fundus: Situated in front of the optic disk and obscuring it is a large white mass, roughly four times the diameter of the optic disk. It is irregular in shape and shelves steeply on the nasal side, where vessels are seen issuing from beneath it, and extending over the fundus. Several pointed, finger-like processes containing vessels extend laterally from its base; these gradually lose their white streak, the vessels continuing towards the periphery. From the anterior surface of the mass a slender cone-like process extends directly forwards. It contains vessels and terminates as a vessel in the neighbouirhood of the nasal margin of the lens. Beyond the mass over three-fourths of -the circumference of the fundus, a transparent, reflecting membrane gives rise to an exaggerated light reflex of the nature of a water-silk retinal reflex.
It is suggested that the condition is congenital; that the anterior process contains the remains of the hyaloid artery, and that the other processes extend along the retinal vessels. With the exception of a solitary pigment spot we find no evidence of any pre-existing inflammatory condition. The possibility suggests itself that the mesoblast in the neighbourhood of the hyaloid artery, instead of forming jelly-like connective tissue (vitreous), has in part developed into white fibrous connective tissue, which has afterwards retracted, drawing up behind it the retina with its vessels in a tent-like process.
I wish to express my acknowledgment to Mr. Rayner Batten and Mr. Kenneth Campbell for permission to record this case.
